' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P94000005045 ecretary of State
1. Entity Name 04-07-2003 91014 030 ***150.00
FLORIDA FITNESS CONCEPTS, iNC.
L
Principa! Place of Business Maiting Address
1039 N. MILLS AVE 1039 N. MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803 : '
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-3218757 Not Applicable
Zip 7 Coumr_{' I e Country | 5. _Cortificate of Status Dasired . _ E]~—_$875 Additional
- ST i TSN o ST e R M 2 T S e - - = - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WOODLIEF, MITCHEL E
225 E. CHURCH ST.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'vbligations of registered agent.

SIGNATURE
. Signature, typed or printsd name of registered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b $550.00 Trust Fund Contribution. O Added to Fees

M[a:ke Check Payabie to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D {1 pelete TITLE [ change [ Addition
“UNAME DICKSON, JOHN R SR NAME

street appress | 1800 1/2 N. ORANGE AVE. STREET ADDRESS

CITY-ST-ZP ORLANDO FL cIry-§T-21p

TITLE D O Delete TILE O changs [ Actition

NAME KHOURY, SUSAN NAME

staeer aooress | 1416 N. HAMPTON AVENUE STREET ADDRESS

orv-st-z2¢ | ORLANDO FL 32803 l ciry-5T-21p B o N

TLE C- S - - © Ooeete” & e [ change [ Addition

NAME NAME

STREET ADGRESS _ STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O elete TITLE . Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TITLE O pelets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' M Delete TITLE [ Change  [J Aduition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8iock 11 1f

changed, or on an attachment with ddregs, with gfigther, owere
SIGNATURE: ﬁ S GEY 9// /9 % BT1-477-6672%

RE ANDTYPED R FRINTED NAME O NING OFFICER OR DIRECTOR Date Daytima Phonas #

.sr

LL Pmn

Ay

CR2E034 (10/02)



